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Operational Support and Performance Resources

Moderator: Chip Barnes, NYSTEC
Panelists:
Susan Lepler, Salient HHS
Marc Berg, KPMG
Mary-Sara Jones, IBM

Matt Sorrentino, Public Consulting Group
Todd Ellis, KPMG




Agenda

<Objective>: To provide an overview of MAPP and its various functional components.

MAPP High Level Overview Chip Barnes: NYSTEC
DSRIP Performance Dashboards Susan Lepler: Salient
Value Based Payment Support Marc Berg: KPMG
Health Homes Care Management Mary Sara Jones: IBM
MAPP Implementation Plan Matt Sorrentino: PCG
IT TOM Update Todd Ellis: KPMG

Q&A AI I ’c'lie:‘s:?glf'll Team



Medicaid Analytics Performance Portal

State Partners, ,
MCP, HH, CMA ﬂ‘\l

Business &
Member

* Member Tracking

* Billing Support

* Provider
Management

State Partners, MCP,
HH, CMA

)
Health Homes &«
Care Plans

“

» Assessments

» Care Plan &
Management

* Multi-Disciplinary Teams

» Consent

State Partners, PPS

PPS, State Partners,
s MCP, HH, CMA 4
DSRIP Online (i
L el ANALYTICS & D !
PERFORMAN
* Member Attributions CE MGMT

* Provider Network

Project Plans/Quarterly * DSRIP Dashboards
Reporting * Performance at a
* PHI Downloads Glance
* Health Home
. Dashboards
» Master Provider Index
» Master Member Index
« MDW ETL
e

+ Connect/Direct messaging
 SHIN-NY (HL7)

Data Analysis / \
Processing

» CRG Groupers

DSRIP/HH SOCIAL & HEALTH
Data PROGRAMS/SYST
Warehouse EMS

Medicaid Data
Warehouse



DSRIP Performance Dashboards
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NYS’s Salient Medicaid Enterprise System

Medicaid

Provider &
Member
Enhancements

@ Salient

Interactive Miner=

PPS Networks
R

o

Attribution

PPS Projects

Medicaid
Enrollment,
Claims &
Encounters Salient NYS

Domain 2-3 e
Performance Medicaid Salient

Measures Enterprise Dashboards
System

Adjudicated
Quarterly
Report
Outcomes

Total Cost

of Care
ﬂ:w YORK
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e— . OPPORTUNITY,

Department
of Health




T
Salient Interactive Miner (SIM) Interface

: 5 Comp ~ ME 7/2013 - 6/2014 =N o
What is SIM? > =
. . Medicaid_Claim_Services v + Add to path
* Visual data discove ry By:PPS Attribution  No PPS Attribution _|l«]» \ Attribution Category
. Total PPS Attribution: 26

° Ad hOC analySIS - fl Unique Recipients w/MA Enrollment .
. . . |4| 23 Adirondack Health Institute 81,089
i PO' nt and Cl |Ck eﬂVI I‘On ment |4 25 Advocate Community Providers (AW Medical) 644,915
. |4/ 01 Albany Medical Center Hospital 69,881
° S u b-Second res ponse t| mes |4/ 03 Alliance for Better Health Care (Ellis) 123,483
R 6,740,804

SIM and DSRIP

« Key component of DOH’s strategy for data access to DSRIP community
« 132 SIM analysts across all 25 PPS

» Assessing needs for additional users and training with DOH and KPMG

f NEW YORK
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Department
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Salient’'s DSRIP Performance Dashboards

 Highly directive, .
interpretive, consumable ST pre——— P s
views

* Provide insight and @ @
actionable information to ] e

help PPS manage
performance

Population Health

Department
of Health
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DSRIP Performance “at a Glance”.
Select Projects of Interest

p— @

Domain Scorecard

Overal Project Progress System Transformation Behavior Health Diabetes
Domain 1 Damain 2 A-C Domain 3 A Domain 3

View > View Projects ~ Hide Projects A ‘ View Projects v

Oza O z.aiii 0O zaiv Oaax
Integration of EBehavioral health Implementation of Development of Behavioral
primary care ... community... evidence... withdrawal ... Interventions...
Hetwork @ @
Asthma Perinatal Palliative Care Population Health
Domain 3D Domain3 F Romain 3G Domain 4

View Projects W View Projects 4 Yiew Projects v View Projects W NEW YORK
NEWY Department

DPPORTUNITY. of Health




Track Gap to Goal for Performance Measures

/ ‘
: iz ] Io |

£ Madicaid Analytics And Performance Panel

DASHBOARDS

Welcome David Tennot | Log Out |
o "
‘Domain Scorecard Domain 3.a V{ 3.a.i Integration of primary care & behavioral health
c Measures as of DEC. 30,2015 I Month 7 of 12 | aseline | AnnuatGoal | Annual High Perf Goal Manthly Target Zone [0 Monthly High Perf. Zone
Scorwcard PPV (for persons with BH diagnosis) per 100 Cardio Monitoring for People w/ Cardio Disease and
Schizophrenia
| On Target! | On Target! |
fj | v0.7

‘1.5%)_

J2¢ Bl 5 > 3

=W, Diabetes Screening for People w/ Schizo./BPD Using Antidepressant Medication Management- Effective Acute
.s‘ Antipsychotic Med. Phase Treatment
4 S . N
Network NoLonyTareet | High Performance!
v 7%

Explore »

Explore »

NEWYORK | Department

DPPORTUNITY. of Health



Deeper Dive into Performance

)

Domain Scorecard Domain 3.a v  3.a.iIntegration of primary care & behavioral health v PPV (for persons w/ BH diagnosis| per 100 v

Measures as of DEC. 30, 2015

storecid PPV (for persons with BH diagnosis) per 100 Trend Range
) .- {1
J On Target! | A
b v0.7 : L
|

Filter on Accountable Providers:
« PCP

* Health Home

« Care Management Agency

« MCO

Filtered

| Baeline | AnnualGoat | Annual High Ferf.Goal || Monthly Target Zone [B Manthly High Perf. Zone

Attribution

i
" Geography 0-2PPVs per 100 Score Distribution

LG Bottom 10 v

Hetwork Il 3-4PPVperi00
B 5-5PPVper 100
DRLEANS B 7-3PPVper 100
Hezlth Home # Members PPV (forpersons with BH diagnosis)
MONROE WAYNE
Antheny L. Jordan Health Corp. ur EH]
Eeacon Healthcare Strategies, LLC 45 221
OHIARID; A Cathel ities Community Serv. 5
16
WYOMING
ted Care Services, Inc. 42 16
Delphi Drug and Alcohol Council 54 14 W
DePaul Community Services 21 13m
East House Corporation 13 12
Epitepsy-Pralid, Inc. 3 1z
GR Health Home Netwark 12 7
[+]
= P m— NEW YORK | Department

OPPORTUNITY, of Health



wsure | Potentially Preventable Emergency Department Visits

Improvement Indicators

ER Visits for Attributed Members with BH Dx ER Visits for Attributed Members with Asthma Dx

P p B —
Your Seore Your SCone fTMY L

4 ..
1.7tc| 100 1 - 3 | 2. 3 Bor 100 a-"s' - s’

Explore » ‘ Explore »
ER Visits for Attributed Members with Diabetes Dx ER Visits for Attributed Members with Hypertension Dx
Yot Soowe e E— LR Yeur Scone ] TN¥1
1.8.. _~ = —w
® Per LOO i - e 2 P 7=m 100 ? . :
L | - a -~ -
L -

Explore » Explore »

Department
of Health
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Get to the Member List

Score Distnbution

thow RESANEIRN] W

Note: This document contains fabricated data and does not include personal health information.

PP o

Provider Name T Mambars ER Vigits e panar A g

D, mmes Wilson 17 21 —

Or. Bemadictts McGmid = - Domain Scorecard Domain3.a v  3ail v | PPV (for personsw/ BH diagnosis) per 100[ »  Dr. James Wilson v

0o dosnug King i 17—

Or, Anraberoings % 15— Dr. James Wilson Export for SIM

B, dan Lasgeion 10 =

: Members CIN PPVs ¥ Date of Birth PCP Health Home Attribution Length

Dr. Sreabanis Celemsn [ Y .

G, John Mo ki e i = Vincent Taylor FF34593A 9 29/08/1945 Dr. James Wilson HCR 5M

JUATE R T &4 im
Blossom Fye GR23950A 8 27/06/1952 Dr. James Wilson Lake Shore Behavioral Health 3M

D Erie Chuarchill L 1m

[ ey ap—— 4 1m Mollie Ko FR507325 2 26/11/1954 Dr. James Wilson GBUAHN 5M
Era Bickley RE50320A 1 03/05/1961 Dr. James Wilson Mental Health Services of Erie County 3M

m £ v i .a d Feer 10 Zandra Ulmer FR452308 1 24/06/1971 Dr. James Wilson Niagara Falls Memorial Medical Center am
Vi Stayer DF49060F 1 01/01/1974 Dr. James Wilson HCR 11M
Minta Bamett DN348295 0 13/06/1978 Dr. James Wilson Lake Shore Behavioral Health M
Shantay Devillier ER43960C 0 10/01/1981 Dr. James Wilson GBUAHN 5M
fris Dymond RG59306T 0 27/03/1981 Dr. James Wilson Mental Health Services of Erie County 5M
Aretha Mable DH438590 0 26/10/1989 Dr. James Wilson Niagara Falls Memorial Medical Center 3M
Laurine Wydra RE45682A 0 15/07/1991 Dr. James Wilson HCR 5M

NEWYORK | Department
of Health

OPPORTUNITY.



9/14/2015

Monitor Organizational Requirements

€ Medicaid Analytics Performance Portal July 22,2016 | Welcome John Doe | Log Out

DASHBOARDS PPS o
N\

Domain Scorecard

® Measures as of Dec. 2015 | Month 6 of 12, Measurement Year 2

Organizational Sections

Scorecard . o
Domain

B

Improvement

mn

Attribution

8/

Sections on Track

=W
[ 28]
‘>

Network

Governance Workforce Financial Stability IT Systems

AV Driving AV Driving AY Dri

310

Milestones &
Modules

5/10

Milestones &
Medules

5/7

Milestones &
Medules

7/9

Milestones &
Medules

View Selected

Department
of Health
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9/14/2015

See How Your PPS Is Progressing

July 22,2016 | Welcome John Doe | Lag Out

o

% =

Domain Scorecard  Organizational Sections » Governance w

Measures as of Dec. 2015 | Month 6 of 12, Measurement Year 2

. Pass and Ongoing | °Pass and Complete | /W Pass (with Exception) and Ongoing | _Q_Pass {with Exception) and Complete | . Fail
Governance
Milestones & Modules AV Q1DY1 Q2DY1 Q3DY1 Q4DY1
Finalize governance structure and sub-committee structure v . & ¥/
S Establish a clinical governance structure, including clinical guality committees for each DISRIP project v [ ] [ ] L
Finalize bylaws and policies or Committee Guidelines where applicable v . . Al
’ ‘ Establish governance structure reperting and menitoring process v [ ] [ ] [ ] [ ]
Finalize community engagement plan, including communications with the public and non-provider .
Attribution organizations (e.g. schools, churched, homeless services, housing providers, law enforcement) . o
Finalize partnership agreements or contacts with CBO's 8
P> Finalize agency coordination plan aimed at engaging appropriate public sector agencies at state
. and local levels (e.g. local departments of health and mental hygiene, Social Services, Corrections, etc.) . . 0
4
Network Finalize workforce communication & engagement plan . . vy

NEWYORK | Department
OPPORTUNITY, of Health




Insight into your Attri

€ Wedicaid Analytics And Performance Panel

u

ted Population

DASHBOARDS
Attribution
‘ Atrribution as of DEC. 30, 2015
" Geography m

1,000 - 20,000
W 21,000- 30,000
W 31,000- 35,000
W 36,000 0r mare

Hetwark ALLE Geney il

Condition of Attributed Members Over Time #

Behavioral Health

3,223 s 12%

11§l

Characteristics

Condition ~

Condition

Member Distribution
pcP | cllek PCP o

Provider Name
Br. Carl Tucker

Dr. Bemadette )

Dr. Joshua Ki

Welcome David Tennel | Log Out

(B Greatlakes v e

Asthma

Diabetas

Behavieral Health

HIV

Cardiovascular Disease
Cancer

Behavioral and Chranic

EENEEER

Others

# Memhbers
17—

550 =

e LS 4 wetiny

NEW YORK
STATE OF
OPPORTUNITY.

Department
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Understand your Network Composition & Utilization

€ Msdicaid Analytics And Performance Fanal

DASHEOARDS

Network

Network as of DEC. 30, 2015

Geography

GRIEANS

ALLEGHHY.

Metwork

Visits In and Out of PPS

Primary Care

In FPS 13,522 s0.5%
Out of PPS 1,432 9:5%
Total 14,954

Provider Counts

wee

1000 - 2000 Classification %
2100 - 3000
3100-3500 Classification

3500 or mare

Primary Care Provider (PCP)
Behavioral Health

Hospital

Pharmacy

Substance Abuse

Clinic

SNE/Nursing Home

Hospice

[+

IDate Rang

Emergency Room

1,223 9s%
Q 2%
1,345

Welcome David Toanet | LogOut

grreutn L3 @ weind

Inpatient

Department
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Value Based Payment Support

Department
of Health

f NEW YORK
STATE OF
DPPORTUNITY,




Value Based Payment support

Preventive Care & Routine Sick Care
Maternity Care (incl. first month of newborn)

Chronic Bundlel?

PMPM

Value <

Value <
Quiality Score

Quiality Score
PMPM

Quality Score
PMPM

Substance Abuse

Value <
PMPM

Value <
Quiality Score

Chronic Kidney Disease (TBD)

AIDS/HIV

Significant dependence on Long Term Care (MLTC)

Severe BH/SUD conditions (HARP population)

Developmentally Disabled

PMPM
Value <
Quiality Score

PMPM

Quality Score
PMPM

Quality Score
PMPM

Quality Score
PMPM

Quality Score

Chronic Bundle consists of the following
individual bundles:

Diabetes

COPD

Asthma

Hypertension

Coronary Artery Disease
HF

Arrhythmia / Heart Block
Chronic Depression
Bipolar Disorder
Gastro-Esophageal Reflux Disease
Osteoarthritis

LBP

Department
of Health

f NEW YORK
STATE OF
OPPORTUNITY.




Total Care for Total Population

Value Based Payment support

PMPM
Value
Quality Score

PMPM

Significant dependence on Long Term Care (MLTC) Value

Quality Score
_PMPM

Severe BH/SUD conditions (HARP population) Value <_

" Quality Score
PMPM

Developmentally Disabled Value <

1
2.
3.
4.

Quality Score

Estimate based on combination of HCI3 grouper and Dx codes

For a specific chronic condition, every ‘episode’ is one individual with the condition (equivalent to counting beneficiaries in a population)

This groups all preventive care activities and routine sick care activities in one bundle. Episode cost = total cost of this care per beneficiary (excl. non-utilizers of preventive nor routine sick care)
Xxcheck with HCI3 whether this description is correct. Only includes cancer of the breat, colon, rectum, lung and prostate.

NEW YORK
STATE OF
DPPORTUNITY,

Department
of Health



Value Based Payment support

Weleeme David Tennet | Lag Out

£ Medicaid Analytics And Perdormance Panel

DASHBOARDS Show:

Value

All Care for Total
Population
$6,570 43%

$3,367

a‘ $2.145 \_354.000 12%

All Care for Dev
Disabled Population

-, 511,570 43%
.' ) Cost PAC%
X J
$6,367
21%
Vaue
12%
saies
COPD

$11,570 43%
Cost PAC%
$6,367

21%
14 12%
$3.145 7100 §

Cost PAC%

Cost:

All Care for MLTC

Population
$13,570 43%
Cost PAC%
$7,367
21%
9
84145 1o 12%
Advanced Primary
Care
52270 54,680 o
Cost g‘
$1,367 3
4%

5874 1.3%
N=300,000
Astma
$2,270 ®
Cost o
o
E
>
2
@
$1,367 E
4%
$874 1.3%
N=300,000

Cost type:

All Care for HARP
Population
$11,570

43%
Cost PAC%
$6,367
21%

$3145 17000 12%
Maternity Care
511,570 12%
Cost PAC%
$6,367
4%
53,145 1.2%
M=12,000
Chronic Kidney
Disease
$11,570 12%
Cost PAC%
$6,367
4%
$3,145 1.3%
N=12,000

Ol GreatLakes (7]

All Care for HIV/AIDS

Population
$11,570 43%
Cost PAC%
$6,367
21%
$3145 \_j700 12%

Diabetes Care

511,570

12%
Cost PAC%
56,367
4%
13%

Chronic Heart Failure

53,145

$11,570 12%
Cost PAC%
$6,367
4%
$3,145 1.3%

Dashboard per PPS and per VBP
Contractor (ACO/IPA/individual
provider)

Dashboard per MCO

NEWYORK | Department

STATE OF

OPPORTUNITY. of Health



Value Based Payment support

i .2

Total Cost Volume =
50 $200,000,000 0K 20K 40K

ucers [N 522251.77" | 1250

Targeting opportunity by Geographic region (County)

»

kings [N s°5.106.720 | 0.52° Measure (weighted aggregation for cou
& 572,918,305 22,163 p . f :
ror I L ® AvgCost « Provides insight of Average
T A 8 Eymici Member Costs and Qualit
suftolk [ 15,436,884 Wl =08 %) Actual - Expested Cost y
Nassau ] 513,129,254 [ TE Scores by geography,
Erie [] 515,336,488 "R szos T T, - 10 ; i
: sub-populations and episode types
Westchester [] 510,628,586 B3.207 - - ° A
Monros [] $12,100,403 ERT 1. Episade/Populations Type with additional drill down views to
Rishmond [] $10.456 429 B 2070 Fopiion zip code level and provider.
Onondaga | §7,626,963 ] 1882 7 Acute
E||l— Procedural e Enabli id t of
Rockland | $4,698,979 | 1,295 ey napling rapia measurement o
G :“»“’m :12‘*‘ O omer disparities and variation in spend
Oneida | $4,535,989 1,115 =
S ' i across the state
Albany | §3,941,479 | 1.008 .
SELECT Background for Episodes
Broome | $4,020,734 | 880 (Select Nuil for Population type)
Niagara | $3,371,358 | 786 @ Episodes-General population
Schenectady |$2.EU3,264 |744 ) _ N ) Episodes-Total population
Dutchess | $2,370,324 | 6sa 0 DpenStrectitap contributors s“a’u\le | s s
Usster $2,210,348 | 588 ( \\\S} " o
Ghautauqua $2,172,556 | 571 Ufpose o A 7
St Lawrence | $2.589,710 | 542 1M P o BIPLR |
Oswego | 52,485,143 |523 5 @ CAD =
Rensselaer 52,076,194 503 5K Leens E?;"{-_-, @ coPD
Saratoga 1,718,741 453 ©  oGinton 2 o o? © o DEPRSN L4
Jefierson | $1,578,941 407 L Pwerage s |y '-'on hpog 0 ® Dias
Steuben  $1,887,322 395 g o 3 A Cog : L4 i ®o © EEFREST
®
Sulivan §1,866,833 387 % 5 artilion Gricans  Frankiiy 10 O s O Deiriwir ;
8 %3!( o Nassau ) GLCOMA
Chemung  $1,749,766 380 o § b & in 5
Clinten  $1,691,903 373 zE -
Ex 3. Episode Level
Cattaraugus 51,564,232 341 g e
Monkymery | 31270083 a 5 (Complets Chronic/Others)
Cayuga 1,367,047 286 1K
Frankliin $978,253 274
Wayne $1,256,627 273 oK 11.23% Average 16.37%
Fulton $964,383 259 0.00% 2.00% 4.00% 6.00% 8.00% 10.00% 1200% 1400% 1 % 18.00%
i R o v PAC percent - weighted aggregation
S0 $200,000,000 0K 20K 40K
15 NULL Note NEW YORK
The data of members who do not have zip code information is not shown in the visuals. STATE OF Department

oreortunTy. | of Haalth



Value Based Payment support

Total Cost &

S0 $5,000,000
10456 I 56,444,270
10453 I 55.117.117
10467 | 55,000,115
10452 | 54,740,438
10457 | 54 576644
10472 N 54279366
10465 | 54,137,541
10456 | 54,066,454
10450 [ 53,740,215
10462 N 53.554.999
10459 N 53,257,790
10454 I 53.106,866
10473 I 52,972,008
10466 [ S2.745.463
10455 [ 52572487
10459 [ S52.658.225
10451 [ $2.634.478
10453 I 52,445,969
10461 [ 51,677,631
10474 [l 5964232
10475 | $918,701
10465 [l 750,057
10470 | $343,966
10471 | $125,863
10464 537,408

S0 $5,000,000

Volume
oK 1K K

S 1520

I 73
I 559
I 545
423
317
20
250
043
176
— 35
— 77
— 515
— 2
— 750
— 75
— 7O
— 55

- 4T

I 248

I 250

2

T RE

j60

0K 1K K

Targeting opportunity by Geographic region (Zipcode)

nStreethlap contributors

¢ \\\ustra\'we

ses
Purpe
54,000 O 10454
10463 0 2410 93‘355
Average 14510 . 9
e
$3,000 O @D 10466
10453
= o
& o 10470
o 10464 o
3 52,000 10471
$1,000
50 10.82%{ Average 14.29%
2.00% 4.00% 6.00% 8.00% 10.00% 12.00% 14.00%
Avg. PAC %
NULL Note
The data of members who do not have zip code information is not shown in the
visuals

Back to COUNTY level (€]
Measure
[ActustExpected i not aval for Populstions)
@ Avg Cost

O Expected Cost
) Actual - Expected Cost

2 09 I 4

1. Episode/Populations Type
) Population

) Acute

) Procedural

(@) Unassigned Costs
SELECT Background for Episodes
(Select Null for Population type)

@ Episodes-General population

() Episodes-Total population

2. Episode/Population
) ARRBLK

) ASTHMA

) BIPLR

) CAD

COPD

DEPRSN

) DIAB

) DIVERT

™ mERN
3. Episode Level

™) 1 (Trigger Episodes)

@ 5 (Complete Chronic/Others)

m

NEW YORK
STATE OF
OPPORTUNITY.

Department
of Health



Where are the opportunities for improvement (across
NYS, PPS Region, provider)?

- - - Populations

Targeting Episode Opportunity -

Focus on episodes with high proportion of costs, high cost variability and high PAC percent. ONLY costs bundled by episodes are
shown in this tab.

! Total population
General population

oo » Finding opportunities for
The bubble plot below presents information for episodes at the level at which they are complete. The Episode Comparison Table shows relevant information for all

HARP
episodes at all levels. Note: Only episodes with a frequency of greater than S0 will yield a reliable average cost and the C may be distorted for episodes with fewer than

D o improvement and savings by

nteraction: Click on a bubble in the top chart to see the detail for all levels for that episode in the table below. ) HARP & HIV 1 .
Inte 1 Click bubbl ;‘ top chart i thy Vde'tr il for all I V\ for thiat episod the table bel “ra{\\le Iooklng at.
osts, PACs, Vanation Combined ¢ \\\\.\S Level . . i i
cpisode ame o purpose® [ — « variation in episode costs
e Episode Type
© e £ o - total volume
. Acute

Crvonie * % of costs that are Potentially

" . . ¢ . Other . . .
o . o . £ procedura Avoidable Complications

=
&
iﬁ 0 System Related Failure (PACS) .
g Gender
[ 2n -
05 Age Group
[0 v

Bundle Category
00 [ camy

a = zZ o [ =z [ 4 < = m Q — < z =
£ 5 & & b & 5 = £ ke z 2 74 = a Z High relevance
o E [e] <= o 4 I I o w %] w a w S
o 2 o g b o E < Z g z E [T] wid relevance
a o [ Low relevance
Episode Comparison Table Hul
Episode Mame Episode Deseription  Level Episade Volume Average Annualized Split Gv % of Total Split Tat Split Pac Percent Avg. Rounded Split Total C..
ACCHF Acute CHF Jpulm 1 7 512,824 055 0.02% 10000% - 1,213,450 LEGEND:
edema (SRF) 2 777 $12,824 055 0.02% 100.00% [ $500,000,000 S RS
51,000,000,000 - Ep
3 777 512,824 055 0.02% 100.00%
a 7 512 504 055 002% 100.00% §1,500,000,000 Y-Axis: Co-efficient of Variation
51,966,219,502 . i .
s L §12,131 oez 002% 100 00% Size of Bubble: Split Total Costs
ADRUG Adverse effectsof 1 178 52276 074 000% 10000%  SplitPAC % . 0
drugs (SRF) R 17 s2.276 o7 000% 100.00% Color of Bubble: Split PACS %
3 178 52,276 074 0.00% oo 00T G8.05%
4 178 52,278 074 0.00% 100.00%
' MNEW YORK
5 178 52,103 079 0.00% 100.00% SYATEOF Department
ann erite Mo ardia 1 FEesy erare 1am nnees FEE=ng orrorTuNTY. | AF Haalth



Health Homes Care Management
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Medicaid Analytics Performance Portal

State Partners, ,
MCP, HH, CMA h
€a om

Business &
Member

* Member Tracking

* Billing Support

* Provider
Management

State Partners, MCP,
HH, CMA

0
Health Homes &
Care Plans |

s

» Assessments

» Care Plan &
Management

» Multi-Disciplinary Teams

» Consent

DSRIP/HH

Medicaid Data Bt

Warehouse

State Partners, PPS

['\ PPS, State Partners,
s (Qc‘] MCP, HH, CMA i'|
DSRIP Online A7
| tools ANALYTICS & Di
PERFORMAN "
» Member Attributions CE MGMT
¢ Provider Network
Project Plans/Quarterly * DSRIP Dashboards
Reporting * Performance ata
» PHI Downloads Glance
* Health Home
- Dashboards

* Master Provider Index
* Master Member Index
* MDW ETL
+ Connect/Direct messaging
* SHIN-NY (HL7)
* Data Analysis /
Processing \
» CRG Groupers
* Monthly Performance

SOCIAL & HEALTH
PROGRAMS/SYST

Warehouse EMS



Home Motes

Vincent Taylor 24001

1760 N Wells St, Chicago, Tllinois, 60614 Map
Born 10/26/1366, Age 46

Martial Status Divorced

Community Socially isolated

Living Arrangements  Lives alone

312 785 1258 & viaylor@gmail.com

Attachments Communications Client Contact

E= 90bpm e T <

Blood 150/90mmHg = i
F_*t"ew..l_ie A\ Systolic —

Description Date

Degenerative disc disease 5/12{2013

Diabetes Mellitus Type 2 5/20/2013

3 Results
Description Date
HbAlc, 10% 5/20/2013

& CARE PLANS

Mo Care Plan
Maria Taylor

Unhealthy Diet, Sedentary life-style
Dr. James Wilson

Blood

Glucose 133mg/dL

7/14f2013

. 3

- fedt tion
Description
Difene, 50 milligrams {mg), 1 tablet, 3 times a day
Metformin, 500 (mg), twice a day
Description

Penicillin, causes hives, moderate severity

i Acr{ﬁas. -

£ 312 355 6739

312 565 7811 ext 8745

@&

Date
5/20/2013 -

6/20/2013 - 9/13/2014

Date
sM12/203

Note: This document contains fabricated data and does not include personal health

information.

NEW YORK
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Department
of Health



Lt CarePans
s Vincent Taylor * | Vincent Taylor Care Plan *
Vincent Taylor Care Plan 1 ACTIONS. | ™
Tvor *  Vincent Taylor Care Plan Diabetes Melitus Type 2
Created  7/15/2013 by Susan Brown Medicaid
Owner Susan Brown

Next Review 11/19/2013

46 years @ start 7/15/2013 © Expected End

Home || Timelne || Progress || Reviews || Notes || Assessments || Aareements | Colaboration || Attachments || Admin

Home @82
s - -
Mental Health Improvement (3) — pegg 15 CPiectves
“pectad Bnd Date:: 7/16/2014 Last updated by Susan Brown 9/24/2013 1 New Objective
reated By: Susan Brown 7/15/2013 2 Independent Living
, & Individual Counselling e InProg | -2 Asthma Management
Duration: 7/18/2013 - 7/18/2014 Last updated by Jane Smith 9/30/2013 *3, Chidren to Thrive
1 CHF Risk Management
b Mental Health Education Group AC=| [y Diabetes Management
Added: 9/24/2013 - 3/24/2014 -3 Disabiity Management
1 Home Care and Safety Mana
, & Depression Support Group In Prog -4 Hypertension Management
Duration: 10/2/2013 - 6/2/2014 1 Maintain Healthy Diet
-5, Mental Health Improvement

4 Pain Management

Independent Living

3 Spiritual Fulfliment
(3) . Pending <o
3 e I ——]
Expected End Date: 3/2/2014 Last updated by Susan Brown 9/24/2013 i 2 W |
Created By: Susan Brown 9/2/2013 »  Recommended Activities
> = ] : ) All Activities

NEW YORK
Note: This document contains fabricated data and does not include personal health information. OIS Efeflae;tlment
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e
MAPP — IPP & Performance Dashboards

» As the Independent Assessor, PCG is charged to interface with Salient and
CMA in tandem with NYSTEC

+ |dentify business needs based on translation of the Standard Terms and
Conditions (STCs)
« STCs require guarterly reporting to monitor PPS performance throughout DSRIP
« Quarterly reports will be used to evaluate the earning of Achievement Values,
which translate into DSRIP payments
« MAPP IPP is the tool built to facilitate this reporting process and will be used
throughout the life of DSRIP

* Develop and design business and functional requirements for the
Implementation Plan Project (IPP) reporting and Performance-at-a-Glance
dashboard applications
« Perform user acceptance testing and support quality assurance process%%:@’ggfﬂgt&em
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e
MAPP — IPP & Performance Dashboards

« CMA
* Program, develop, and maintain the IPP application
« Support tool from end user standpoint (technical, not content, support)
» Resolve defects and/or performance issues with the application

« Salient
* Program, develop, and maintain visual analytics platform for ongoing
performance monitoring
» Design and develop AV and payment scorecard for official quarterly report
performance results
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Who are the Players?

SALIENT

Technical Requirements
Performance-at-a-Glance

NYSTEC PCG

System Requirements Business Requirements
Quality Assurance From STCs to Quarterly
Reporting

Technical Requirements
Medicaid Analytics & Performance
Portal

tonctDepartment
PPPPPPPPP Y. Of Health



Recent Highlights & Looking Forward

JUL 2015 OCT 2015

IPPDY1 Q1 reportsto * IPPDY1 Q2 reports due -
baseline PPS begins process of PPS
Organizational and ongoing quarterly activity
Project planned updates

activities submitted » PPSto submit Organizational
work plan steps for
Workforce
* New functionality released to
allow for PPS A interaction
within the IPPtool

JAN 2016

 IPPDY1 Q3 reportsto include
integrated functionality with
Network Tool

o Stlection of providers
participating by project

* Ability to identify providers
when Domain 1 Project
Requirements are completed

 Workforce ongoing reporting

 Performance at a Gance
Accountability View to Go-Live

Ao Department
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Recent Highlights & Looking Forward

* In the Pipeline for April 2016 & Beyond

* IPP DY2 reports complete transition to ongoing updates
» Performance at a Glance Scorecard View to Go-Live

« Statewide Performance View

* Primary Care Roadmap incorporated into MAPP

 We want your feedback on IPP!
« We understand the need to constantly re-evaluate and make improvements
to these applications that are meant to be efficient and effective state-wide
tools throughout DSRIP
* Please circulate any usability and/or functional systems improvements you
would like to see through your Performance Facilitator
£l pepartment
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IT Target Operating Model Project Overview:

To assist with adaptation to the new IDS environment, the DSRIP Support Team (DST) is collaborating
with PPSs to define an IT Target Operating Model

OBJECTIVE

Generate a holistic target operating model: Generate patient-centric scenarios to demonstrate target state use cases
that align with the goals of the 2 selected DSRIP projects (2.a.i & 3.a.i)

Identification of system requirements: Assist PPSs to extract detailed system requirements needed to comply with
DSRIP project requirements and enable an integrated delivery system

SCOPE

Focus on 2 foundational DSRIP Projects: Projects 2.a.i and 3.a.i were specifically selected for elaboration because
they provide the building blocks needed to enable the majority of additional DSRIP Projects

Development of comprehensive scenarios: Leveraging a detailed capability model allows us to craft a select number
of patient-centric scenarios that will provide wide-ranging coverage of required capabilities needed in an IDS target state

Validation with a variety of PPSs: An agile development method will be used to incorporate feedback from multiple
PPSs that were selected based on the complexity and diversity of their target state

APPROACH

Conduct pilot design sessions: A series of design workshops will be conducted with 6 pilot PPSs to review each
scenario and complimentary models and requirements

Generate DSRIP specific IT TOM: Each pilot PPS will be provide feedback on needed capabilities, requirements and
other design elements to create an IDS target operating model

Share observations and findings: Throughout the project we will share results with the DSRIP community, and upon
conclusion produce deliverables that can be used by all PPSs
f N
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IT Target Operating Model Master Toolkit for PPSs

The Enterprise Reference Architecture will help to integrate DSRIP specific polices and scenarios to provide PPSs
with a DSRIP IT Target Operating Model toolkit of deliverables to accelerate PPSs path to transformation.

Integrate

Elaborate

T

- An aggregation of DSRIP, PCMH, MU, and HIE policy requirements from authoritative state and federal sources
- Validate findings with diverse pilot PPSs

Baseline of supporting reference models for PPSs to reuse, including:
=  Business Operating Models
=  System Operating Models
=  Requirements Traceability Matrix
= High-level Use Cases

Blueprints for individual PPSs to elaborate, including:
=  Business Requirements Definition Report
=  System Requirements Report
Aids for engaging key Stakeholders throughout the process, including:
=  Subject Matter Professional Workshop Schedule
=  Presentation Templates for Sessions

Monthly knowledge sharing across PPSs through on-going feedback sessions

Benefits to
PPSs

Accelerate individual PPSs technology development

Use Cases for Project DSRIP along with capability Use Cases for Project 3.a.i
Technology requirements focusing on System transformation

Business and policy requirements will be linked to given scenarios

Provides PPSs with baseline toolkit to navigate transformation
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Summary of the IT TOM Toolkit Components

Business Requirements Definitions (BRD)

Business Target Business Process Capabilities
Context Model Flow Steps P
= I - <+ ::: li‘t— ‘-

IT TOM TOOLKIT

System Target System System
Context Model Operatiqg Model Hetae Requirements

o o’ e imen '8
=5 S ETCE—— e

LT
e H -

37 G i I I

+ Semantic Diagrams

T e

ADDITIONAL STEPS Context » Activity Diagrams Test Cases * Gap Analysis
TO BE DEVELOPED BY THE PPSs Templates = * Roadmap
« State Transition :
. « Data Requirements
Diagrams
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